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“’Tothe FDA:
.,;,,_-,,.;#_A:~.>,_,,, :. ., ,-.,,:-..%,;.... ,.. .

~,,
RE: DOCKET NO. 98N-1265 “

.,,

,., );,’ ,.;
~~:,:, I send this letter as a consumer ofhe?lt@~e:services to register my concern and dhapproval-’ ‘,.

,,i:&}Of fie Memo~d~ of Underswdwg ~g~b!ished by the FDA on’@waty 21“‘;“rg9~;’’;;”” ‘“
,,::/+::$~::t,:*..,j:”,$ ‘, 4.,?...”..,,%.,f,, ,’.

.__~CTyIn its present form, the MOU, ai “well&$+.”Compounding Section 503A o~tfk fioikntza- _‘
.Wi:..t>:,.:.$.: ;- t

~~<~lon Act, severely restricts the &hts of ~,phy:ici~s ~d ‘pati~nt:r~o.obta@.”~eal%%”eI.... ,

? P%:sx:ig$$z%;::,products from the provider of &$irch@ci#lt 1~ “
“:” pharmacists to felve the public’s rnedica~?ee s. A ‘a he
., no restrictions to the delivery of acompbiiiided medication presdbed for rneYr~$@’’le$sof ‘

where I.may live or may travellThe-NfOU~rnustbe amended! ..—--.—-----.-=—------- .-

Signed: / &&- ,/’ ~+ ‘“--
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/2 Lz&j--State of Residence: /.

Comments: ~72%-7 - ~U#&.&A? ~ L,&
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